e g Y

B T LRIt

0“ 92

3 \

[EY POUN O S P LI T P PR NP RPNV -BL hp mt e e w e it

STATE O NLVANA
LAKE COLNTY
F’LF‘D FOqp Ty s
2000 062586 207529 P12 04
LR IR
A298-10 QUITCLAIM DEED
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THIS QUITCLAIM DEED, Executed this .
W 200, >

by first party, Grantor, WA Y ﬁaff A/W"’J %ﬁ%\

whose post office address is /5 45 ({0 OSEUCKT ST 614 Y /W, %70?(

to second party, Grantcc, 0(} N € ST « 67/24 Y

Y 18 4o
whose post office addressds! ) 4A5: 6(5 7{‘,0”1«:4:' 5T, GA? 7

WITNESSETH, That the said first party, for good consideration and for the sum of
Dollars ($ ) paid by the said second

party, the reccipt whereof is hereby acknowledged, does hereby remise, release and quitclaim
unto the said second party forever, all the right, title, interest and claim which the said first party
has in and t\: the following described parcel of land, and improvements and appurtenances there-

to in the County of A(Q ke ,Stateof /A dcana

to wit:

Key#H5=228 .7

DULY ENTERED FOR TAXA TION SUBJECT
FMACCEPMNCEFORT o

4.3
AUG 2 92000

PETER BENJAMIN
LAKE GOUNTY AUDITOR

l OE-ZanImewmmwnfmwlnﬂnhdlbhnh,lndnubwh&vuchnwnmb
g nuncuon.Cmuhcb&y\tdmdwuhfmnﬂmufmmwpmnduB-Zhull’«mnddnmdhnhm
representation or waanty, express of implied, with respect to the merchantability of this form for an intended wse or purposs.
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lNWI'l‘NESSWHEREOF,'I‘hcnidﬁntpanyhusi;mdandscaleddwsepmcnuﬂwdaymdyearﬁmabove
ed and delivered in presence of:

fnature of Wle i of First Party

)/lcm J ‘Sroa-Oﬂa,x AY éZga (i@ﬁz
Print name of Witness int-pame of First Party

ignature of First Party

e N Ester é’c;_g

int name of First Party

Signature of Witness

200 eovry

Print name 61 Witn

State of _IL/ )
ount of (WHC

asf'-ifﬁ“’" before me, dm.jf/n V' PLR!JJ ,

personally kno to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)

is/are subscribed to the within insifument and acknowledged to me.that he/she/they executed the same in e .
his/her/their authorized capacity(ies); and that by his/her/their signature(s) on the instrument the person(s), or the e
eptity upon behalf of which the person(s) acted, exccuted the instrument. -

-

-

Affiant own uced I , o
Type of ID oy
, (Seal) o
State of ) o
County of
On before me, , o
appeared ;-
personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) v
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the _
entity upon behalf of which the person(s) acted, executed the instrument. i
WITNESS my hand and official seal.
Signature ‘of Notary Affiant Known Produced ID D; '
Type of ID L
(Seal) g :
fé |
Signature of Preparer 3 '
Print Name of Preparer i
Address of Preparer

.............................................. L
“ifyrour sinte requires 8 ¥s" x 11" forms, cut off the bottom of this page at the dotted line.

© E-Z Legal Forms. Before you use this form, read it, fill in all blanks, and make whatever changos are necessary 10 your particular transaction. Consult a fawyer if

you doubt the form's fitness for your purpose and use. E-Z Legal Forms and the retailer make no represcatation or warranty, express or implied, with respect to the
mhmuuh'y of this form for an intended use or purpose.
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Document Mail Back to
Information Sheet

This is where you want, the recorded. document sent back to
when it has completed the recordi }rymcess.

Name d{(,% f,ZZz*

Address /5 & 5T #@M /gf\
City St2ip OH Ay 0 SE Lo ¢
Telephone 2 /7 Gqti-/ 70T
Signature Printed (D) 0.0 o/ £ S /e I CRL Y

sigaturs Witen, 23 Loz (s llng o
Date of ﬂgnatureﬁ%. 79 oo "

Check Number

Check Amount

OV o~ & lo

Office Use Only

Check Equals Amount Due [JYes [ONo
Total

Initials
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